U.S. Department of Labor - Form approved
Office of Labor-Management, FORM LM 30 Office of Management
- d Budget
CE:R AN D Ngmzﬁs-g?sa

oSt o < LABOR ORGANIZATION OFFI _
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, ‘ines 5~ c.vil penalties as provided by 29 U.S.C 435 or 440,

t’n‘\
For Official U%b\
RS
- - ] l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT.
e N\owe
1. File Number U - /5-:?;‘; :S_ 2. Fiscal Year Covered From:
1/ 1 / 2008 Twougn: 12 / 31 . 2004

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Name charles R Rightnaowar Name Brotherhocd of Locomotive Engineers % Trainmen

Labor Organization File Number 013-591

P.G. Box, Bldg., Room No., if any P.O. Box, Buitding and Roam Number, if any

Steet 320 Brookes brive Suite # 115 Street 1370 Ontario Street, Mezzanine

City Hazelwood City cleveland

State Missouri ZIP Code +4 63042 State Qhio ZIPCode+4 44113-1702

5. Position in fabor organization. .
General Ckairman

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valuz from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coce + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle penalties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beligfYrue, correc., and complete. (See the section on penalties in the instruchons.}

Signed QQ’%QE"

e o sglslsS _FY-995 SESH

I Date Telephone Number
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Name of Person Filing  charles Rightncwar File Number U-

-

B. Held an interest in or derived income or ecoromic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent. or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwisa
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade nzme, if any). 9. Business deals with:

Name

a. Labor Qrgan zation
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., if any
c. Employer
Street
City
State ZIP Cece + 4
10. If 9.b. or §.c. is checked give trust or employer's name. 11.a. Nature of such dea'ing.
Name

Trade Name, if any:

P.Q. Box, Bldg., Rcom No., if any

Street -
11.b. Approximate do'lar valie of such dealing.

City 12.a. Nature of interest hz d or income received.

State ZIP Ccde + 4

12.b. Amouni.

C. Received from any employer (other than an employer covered under parts A and B abovs;
or from any labor refations consultant to an emp.oyer any payment of money or other thing of value,

13.a. Name and address of Employer or Laber Retations Consultant 14.a. Nature of paymant
{including trade name, if any).

Recevied a meal with approximately 23 other
delegates at the 3CA Meeting on or about April 28,
Name Bauer and Babler 2004, cost unkno.um, estimated to exceed $25.00 in
value

Trade Name, if any: Law Firm
P.C. Box, Bidg., Room Mo., if any
Street 1010 Market Street
City St. Louis

State Missouri ZIP Code +4 63101-2026

14.b. Amount of payment
13.b. Is the Business an Employer or Corsultant ¢ ? 525
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Name of Person Filing ¢harles Rightnowar

File Number U-

~

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor retations consultant to an employer any

payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including

frade name, if any).
Name Schlichter,

Trade Namg, ifany; Law Firm

P.Q. Box, Bldg., Room No., if any

Bogard and Denton

Street 100 Scuth Fourth Street

City 8t. Louis

State Misaouri

ZIPCode+4 63101

14.a. Nature of paymert

Provided a wea. with approximately 23 other
delegates at the GCA Meeting on or about April
29, 2004, cost unknown, estimated to exceed
528.00 in wvale

13.b. Is the Business an Employer

or Consuitant

X 7

14.b. Amount of paymen-
525

C. Raeceived from any employer (other than an amployer coverad uncer parts A and B above) or from any |abor relations consultant to an employer any

payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consultant (including

trade name, if any}

Name McKinney

Trade Name, if any: Law Frim
P.O. Box, Bldg., Room No., If any
Street Unknown

City Unknown

State Texas

ZIP Cade + 4

14.a. Nature of paymen:

Provided a meal with other UP General Chairmen
and BLET Vice Presidents on or about November 11,
2004, cost unkrown, estimated to exceed $25.00 in
value

13.h. Is the Business an Employer

or Consultant X 7

14.b. Amount of paymer?
$25

C. Received from any employer (other than an employer covered under parts A and B above) or from gny zhor retations consuftant to an employer any

payment of moeney or other thing of vaiue.

13.2. Name and address of Employer or Labor Re atiens Consultant (including

trade name, if any).
Name Korien Tillery
Trade Name, ifany. Law Firm
P.Q. Bex, Bidg., Room No., if any
Street 791 Market Street
City st.

Louis

State Migsouri

ZIPCode+4 63101

14.a. Nature of paymaenr:

Attended baseball game with approximately 30
other union cfficers on or about July 11, 2004,
cost unknown, estimated to exceed $25.00 in vale

13.b. Is the Business an Employer

or Consultant )

14.b. Amount of paymert.
$25
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Name of Person Filing charles Rightnowar

File Number U-

Part C Continuation Page

C. Received from any employer (cther than ar employer covered under parts A and B abave) or frorm: a~y labor relations consultant to an employer any

payment of money or other thing of value.

13 a. Name and address of Empioyer or Labor Relatons Consultant (including
trade name, if any).

Name Korien Tillery
Trade Name, if any: Law Frim
P.0O. Box, Bldg., Room No., if any
Street 761 Market Street
City st. Louis

State Misasouri ZIP Code +4 g3101

14.a, Nature of payme-t.

Attended Christmas Party with approximately 100
other people on or about December 17, 2004, cost
unknown, estimated to be near $25.00

13.b. Is the Business an Employer or Consultant )( ?

14.5. Amount of paymen:,
525

C. Received from any employer (other than an employer covered under parts A and B above) or from any |abor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name ard address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Designated Counsel
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street Unknown

City Unknown

State Other ZIP Code + 4

14.a. Nature of paymenl.

Received 2-3 meals with 2-3 dozen other union
cfficers at Weatern Generel Chairmen's
Asgsociaticn Metting in Las Vegas, NV, cost
unknown, 1 ¢Ir ¢ may have exceeded $25.00 in value

13.b 1s the Business an Employer or Consultant X ?

14.0. Amount of paymer t
$50

C. Received from any employer (other than an employer covered under parts A and B above) or from zny zbor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re ations Consultant (including
trade name, if any).

Name Bauer and Babler
Trade Name, if any: Taw Firm
P.0. Box, Bldg., Rooem No., if any
Street 3010 Market Street
City st. Louis

State Missouri ZIPCode +4 63101-2026

14.a. Nature of payment

May have receiv:d 1-2 meals with other union
officers at either Little Rock, AR and/or Kansas
City, MO, cost unknown, may have exceeded $25.00
in value (dates uncertain)

13.b. Is the Business an Employer or Consultant > 7

14.b. Amount of paymeri.
$50
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